Hypothesis / aims of study To verify whether abdominal pressure during urination represents an important factor in the postoperative development of inguinal hernia after radical prostatectomy, the relationship between urinary straining and postoperative inguinal hernia was investigated.
URINARY STRAINING CONTRIBUTES TO INGUINAL HERNIA AFTER RADICAL RETROPUBIC PROSTATECTOMY
Hypothesis / aims of study To verify whether abdominal pressure during urination represents an important factor in the postoperative development of inguinal hernia after radical prostatectomy, the relationship between urinary straining and postoperative inguinal hernia was investigated.
Study design, materials and methods Participants comprised 228 patients who underwent radical retropubic prostatectomy without prophylaxis for inguinal herniation between 2002 and 2007. Development of inguinal hernia was assessed from clinical records. Straining was rated on a 6-point scale (straining score) according to frequency of straining using answers to Question 6 of the International Prostate System Score questionnaire preoperatively and at 1, 3, 6, 12, 18, 24, and 36 months after prostatectomy. Straining scores were compared between patients with and without postoperative inguinal hernia. Multivariate analysis was performed to identify parameters associated with inguinal hernia development after prostatectomy. Associations between inguinal hernia development and frequency of postoperative urinary straining were also estimated.
Results
Straining score in both groups was significantly increased at 1 month after radical retropubic prostatectomy. This increase was significantly greater in the postoperative inguinal hernia group (P<0.05). Throughout the observation period, postoperative straining scores were higher in the group with postoperative inguinal hernia than in the group without. On multivariate analysis, postoperative urinary straining and previous hernia repair represented significant risk factors for postoperative inguinal hernia. The proportion of patients without inguinal hernia decreased significantly with increasing frequency of postoperative urinary straining. 
